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Your Position 

Jurisdiction of Office (Check at least one box) 

I-3 stale.., - .. 
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[] ~ludgeo.r C~.i~rt Commissioner (St!iiwide Jodsdicfi~.n.) 
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December 31, 2012. ’ 
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,.through 
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O ~he pealed’covered is Janua~j 1, 2012, through th~ date of 
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the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part. 
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